The treatment was directed chiefly to relieve the more urgent symptoms?viz., the dropsy, the cough, and the difficulty of breathing.
These symptoms, with the exception of the haemoptysis, were all present on admission, and the following is a summary of the other facts then noted.
There was bulging in the precordial region, with pulsation and tenderness on pressure in the epigastrium. The apex beat was indistinctly felt in the nipple line. The sounds of the heart were very irregular, and a presystolic murmur was present, heard most distinctly over the apex. Respiration was hurried and shallow, and interrupted by frequent fits of coughing. The expectoration was mucous and frothy. The chest was barrel-shaped and hyper-resonant to percussion in front, but behind there was comparative dulness at the right base. Dry bronchitic rales were heard over the chest in front, and moist rales at the bases behind. The respiratory murmur and the rales were less distinct at the right base. The tongue was large and flabby, moist and marked at the edges by the teeth.
Appetite
was fair, and bowels regular. There was slight fulness in the region of the liver which was enlarged, measuring six inches in the nipple line. Urine was scanty, of high sp. gr., but no albumen was present. Temperature normal. There was no history of rheumatism.
The treatment was directed chiefly to relieve the more urgent symptoms?viz., the dropsy, the cough, and the difficulty of breathing.
On 6th January, a month after admission, it is noted that the patient is very much improved; the swelling of his legs 
